erroneously. In such equivocal cases, dermoscopy can be an important tool for correctly diagnosing ailments. [2] In this paper, we reported a case of discoid lupus erythematosus in a male patient. The discoid lupus erythematosus had atypical presentations, which was observed by dermoscopy and later confirmed by histopathological examination.
In the Department of Dermatovenereology, West China Hospital, a 38-year-old man was found to have rapidly progressing pimples, similar to epifolliculitis, which were located on the left forehead and caused minor pain for 2 months [ Figure 1a ]. The patient had been diagnosed as epifolliculitis and was treated with mupirocin cream before he came to our clinic. Unfortunately, the condition got worse with this treatment plan. A physical examination revealed that the patient's skin had a distribution of dark red papule clusters, part of the surface was covered with a brown callus shell, and these lesions were limited to the left prefrontal area. The results of blood routine test and serum immunology test were normal, and the important examination related to this case including circulating immune complex, complement C3 and C4, antinuclear antibodies, double-stranded DNA antibody, SSA/Ro antibody, and SSB/La antibody showed no any significant finding. Dermoscopic evaluation of the lesions showed that a background erythema was interrupted by a prominent keratinization around the hair follicles and follicular keratotic plugging [ Figure 1b ]. As we used the dermoscopy-guided biopsy method described by Dr. Miteva and Tosti, [3] the histopathological evaluation of the lesions revealed glycyrrhizin tablets three times a day, and topical treatment with 0.1% tacrolimus cream once a day [ Figure 1d and 1e].
Physical examination and clinical features often allow an accurate diagnosis, but uncommon clinical manifestations may sometimes cause incorrect diagnosis and uncertain treatment. Here, we described a case of discoid lupus erythematosus with atypical presentations that was misdiagnosed as epifolliculitis initially. We observed lesions via dermoscopy that showed keratinization around hair follicles and follicular keratotic plugging. Follicular keratotic plugs are a marker of discoid lupus erythematosus and were originally described as a sign of early and active lesions. [4] The dermoscopic technique allowed the visualization of these indicators for discoid lupus erythematosus. A dermoscopic-guided biopsy from the lesions showed keratinization around the hair follicles and follicular keratotic plugging. Through dermoscopy, we examined the dark red background, and our examination revealed that it had a potential association with a heavy dermatitis. Pathological biopsy assessment of the rash area revealed that the perifollicular and mid-dermal layers were infiltrated by the inflammatory cell. This was consistent with the findings observed by dermoscopy. Keratinization around hair follicles and follicular keratotic plugging observed by dermoscopy were validated in the pathological biopsy.
Dermoscopy is a widely used noninvasive tool for the diagnosis of skin lesions. Given these results, it appeared although some equivocal cases that cannot be accurately diagnosed by the naked eyes, dermoscopy could help to improve diagnosis accuracy.
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